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ayean o "Aj paegsreR . 


<. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
URAL ond give nearest town) 


rs after death. Page 4 
in by the funeral di 
s 1 and 2 shauld be ff 


” 
>< 


Witacey ViILlsS 


et rere CyAS . 
not in hospitol, give street Le? d.\STREET ADDRESS 


d. NAME OF HOSPITAL ( e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
j yes fg) No [] 
R E OF First Middle ‘ tost ‘4. DATE Month Day Yeor 
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MEDICAL EXAMINER: This certificate should be executed within 24 haurs after deoth. 


¥ 


forworded to the Chief Medical Exominer's Office olong with form PM3. Page 5 may bi 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burio!-tronsit permit. 
or removol. 


a S SIGNATURE ey: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME(S) > e 
5M 9/55 ; ibn? dan) den DA IHS buyer Can) FS alse, +9 BO as yen 


‘OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24, 


s after death. Page 4 


we 


d campletely filledin by the funeral directar, 


ed by the haspital ar attending physician. 
@ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


2 
~ 


with 


Pages 1 and 2 should be-fil 


ter deathin. 


ers. 


Then please remave carbgp 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 


page 3 shauld be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND re 
O77 CERTIFICATE OF DEATH NO@o% 


1. PLACE OF DEATH 
0. COUN 


a Kind RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
b, COUNTY 
RV LAALD Woeecsren 


c. CITY OR TOWD (If outside corporote limits, write RURAL ond give nearest town} 
G2LIN 


— MARYLAND: 
Ss Tat 2 
b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN Ib 
RURAL oe neorest town) 
BA) Af 
d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


* SRP 
ves] No DX” 


d, STREET ADDRESS 
Mar (LAN Ave. 


NAME OF First Middle Lost 4. DATE Month Doy Year 
Laeger i “4 F 4d 
[ype oF print) ae Via bt NIB ew ire EATH Avot. 27 19 

5, SEX & COLOR OR RACE ]7 maRnieD ] NEveR MaRnieD [] [8 DATE OF BIRTH 9. AGE [in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthdoy) [Months] Days | Hours] Min. 
¥ 
leg VY WIDOWED ovorco Ol | Nov, Ip PEO! 79 = 


11. BIRTHPLACE (Slote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(ieee Mp ORAS oy, 


14. MOTHER'S MAIDEN NAME 


Brisin Horra~anw DP 

17. INFORMANT _ ‘Address ; 
Wiss FLoeence G Fin, BEepun Ne 

18. CAUSE OF DEATH [Enter only one cou: 


line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 


IMMEDIATE CAUSE Ta a ale. es ba 


/ ¢ i DUE TO 
Conditions, iffeny, which 6 Lak ee J 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO ae 
lying couse lost, a ‘hee Lae, ALE 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘Z. DEATH BUT NOT jae TO THE es te CONDITION Wig Aone IN PART fo) |19. WAS AUTOPSY 


PERFORMED? 
FippO1 KEL 19Eg: ffl ves (] NO 
200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE Gy OCCURRED. (Enter noture A a in a, r Port 1 of tfem 18.) 


OR CONTRIBUTING LT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. wi Not whi 
p.m. ‘ot wore OC ot work 


21.1 certify that (1) (thts age oo ay the deceased pe 


saw the deceosed alive an_ 7 a g and pF 4 
720. SIGNATURI 


10a, USUAL OCCUPATI 


during, wt of wor 


13, FATHER'S 


(Give kind of work done 
life, even if retired) 


BA ee 


10b. KIND OF BUSINESS OR INDUSTRY 


Ov n IAMS 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) 


(Ci 
foctory, street, office bldg., etc. 4 i Jot) 


(Stote} 


MEDICAL CERTIFICATION 


causes‘and on the dote stated above. 


a 22b. DATE 
analafpli m0. | PV NS ae ay SDE ‘ 


‘2c. PHYSICIAN'S. ae Es 


NAME (Type) ee Le . 


et oS 2? VL thot (1) pre) lost 


23a. BEMOVAL osc Ley he THER! >, ‘Wc. NAME OF CEMETERY QR-EREMATORY 23d. LOCATION (City, town, or county} {(Stote} 
pecify) = = 
fe: AL GCyGeégreenw eAu nx i) pp 
24, FECia gah Rn. RE ADDRESS, SIA 2Sa. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
- 
My BT pare SEP 1 ‘60 Ob ee 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
“! CERTIFICATE OF DEATH 19956 


al 


~ si ‘ c Reg. Dist. No. 
% 3 ay Mi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oeers b. COUNTY 
* $3 Worcester Lite sed Maryland Worcester 
£ Be b. CITY OR TOWN If oubide corporote timils, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give neares! town) 
8 $5 RURAL ond give neorest town) > 
~ 32 Pocomoke City 7 months / Berlin 
pe (XA d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
a a O, OR INSTITUTION ON A FARM? 
sea |Belden Restorium te, 8 West Street ves] Nog] 
. & 5 3. NAME OF Fist Middle Lost 4. DATE Month Day Yeor 
3 {Type or print BLANCHE Je MASON beam August 2 1960 
Ss $. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (7 | & DATE OF aiRTH 9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
= ea Months] Doys | Hours] Min. 
Female White _|woowo ovorceo} August 12, 1875 


10a. USUAL OCCUPATION 


rk done] 10b. KIND OF BUSINESS OR (NDUSTRY |11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


n papers. 


3 Housewife = aie Maryland USA 
‘s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S 1 saterdkerson Peter Hudson Mary Landing 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Tes, 90. of unknown) (te 1. @ve wor or dates of service) 
No slate a None 


18. CAUSE OF DEATH [Enter only one couse per Jing for (0). (b). ond (c).] 
PART . DEATH WAS CAUSED BY: Z 
J Ad “eee CAUSE (0). 


17, INFORMANT Address 


Allen R. Mason, Pocomoke City, Md. 


INTERVAL BETWEEN. 
ONSET ID DEATH 


Then please removs 


the registrar prior to buriol, cremation, ar remaval, and in any event within 72 hi 


DUE TO 


z Conditions, >> ony, Re (0) 
E gove rise to immediate 
eS couse (o}, stoting the unders ( DUE TO 
= lying couse lost. {3 
§ ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ye a arsy, 
bee iS 
2 & yes] No [] 
E = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
2 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
y r) ray Pee f 
& [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ey 120, (City or town) {County} {Stote) 
6 Hour a. m. " While. Not while factory, stree!, office bldg. 
= p.m. jot work [-] of work [7] ui 


Ene 


&,., \9C 2¢,that | last saw the deceased 


curred ot.4 3CDM/ from the causes and an the date stated above. 
[ADDRESS (Street, city or town, stote) DATE SIGNED 


21. I certify thot | attended the deceased fram__ +4. yA ao ae has 
ia 


alive an___. Ze ners 


ACTUAL 
SIGNATURE, 


murans Charles W. Trader, M.D. 


Za. Huy TON ‘2b. DATE THEREOF Zc. NAME OF CEMETERY Gt SEkMR DORY. 22d. LOCATION (City, town, of county) (Stote) 
Buriat” | B-5-60 Salem Methodist Pocomoke City, Maryland 


baz, AATUR ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
50 10/37 } t ed Kh. [th lap Pocomoke City, Md. |oaeaua 8 ‘60 noun Soman 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2. 


ined by the haspital ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


y 


poge 3 shauld be detoched for use 


TO HO: 
may 


tem 16 Film cl 9-12 WARYLAND STATE DEPARTMENT OF HEALTH 


J : : ee ee TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 975 a 
HEALTH DEPT. |=: PLACE OF I DEATH = 2. USUAL RESIDENCE Ties deceased lived, If Institution: Residence before edmission) 

= 4 J TATE b. COUNTY 
4 {po Re cot Rk MARYLAND 3 D.C 
b. CITY ORTOWN [if outside corporete limits, | c. eh F STAYIN 1b || CHY OR TOWN (i Be corperate limit, wrlte RURALand give negrest town) 
write RURAL end gly neoigs! town) "i 
vor sto WA vate wn _ +7 >? 
d. NAME OF Dra OR INST/MUTION (if § ~~ d, STREET A\ DRESS. e. IS RESIDENCE 


201 in hospital, give street eddrpss) 
GF eakee Washingtew ot erg Mud, Bice 
‘i lad 4 ig fiiege Dey Year = 
H ve Y 
DERT we { - 


Middle ci yy, 
"]9. AGE (In years fIF UNDER 1 YEAR| 


‘ DECEASED { + a0F Rfon 
mel- A d ger fo a 
p FR) LL 
ZI ol eaaohday) Dente igcets Hours | Min. 
BIRTHPLACE (Stete or foreign country) _ ~/ 12, CITIZEN OF WHAT COUNTRY? 


~ (6, COLOR'OR RACE/7_ MARRIED Cinever MARRIED Me 
ioe ote iM, -N- US A ¢ 


st... is necessary, 
2) 
4 
EI 
Ky 
m1 
fe} 
4 
Fi 


|, 2, and 3 fo the tunera! director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 


be retained 


WIDOWED th pivorcen [] 
10e. USUAL OCCUPATION (Give kind of work 
14, MOTHER’S MAIBEN NAME 


IND OF BUSINESS OR INDUSTRY 
SAT most of working life, even if retired) fd ves: ih 
€3 VM AW. Bea 9 


| Lf. leo wy, HERZ 
Lm leh MLAAKLL? / Miphed Gev Jon : 
(Yes, ha eee "6. soci SEcunty No. iets HiSlias( Patricia) M. peioy ital Paxgiater 
ie CPE aN +3 herpy (St... Winnetka, | Llinois : 

>< line for (a), (b), end (c).]_ ERVAL BETWEEN 


1B: aN 4 ee ae ow = 
PAR AS SRM hed if) pselnnog i Mpeeteypey PEPER PE 
} { DUE TO mohary edema, acute massive 
Dilatation rt. antrum & ventricle, acute 
DUE TO 
{) 


it. File pages 1 and 2 with the State Boa 
event within 72 hours after death. 


RB: 


on 


Conditions, if eny, 
geve rise to immedi 
(a}, stefing the undert; 
cause lest 


Arteriosclerosis, coronary with sub total occlusion 


a z ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | iia] | 9, WAS AUTOPSY 
LAA ERFORMED? 
eB 
bi Obesity : | ves SS NO Oo 
= | 2De. EXTERNAL CAUSE WAS "] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) i. “ 
& | PRIMARY [1] or CONTRIBUTING [] 
U | CAUSE OF DEATH. r 
EA al ee = = > _ —_— 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (tete) 
& Dow: Stat Whi Not White factory, streel, office bldg., etc.) 
g a et oul et work [_] 
21.1 Sa that I took charge of the remains described above, held an Autopsy. Inspection , i and in my opinion 


death resulted from: tural causes anes ay | — Suicide [ Homicide fst Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL 

SIGNATURE ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
me DEPUTY ME XAMINE Ao 

EXAMINER'S Townwsle = 3 SH ay EXAMI ate 2G GIG, 

NAME (Type) 3) tf oF county) 


please execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1 


or its designated agent, prior to burial, cremation, or removal, 


TO oa: MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tramsit permi 


22e. BURIAL, zee 22b, DATE THEREOF 22c¢. NAME OF CEMETERY OR CREMATORY Hefoht Foon (City, town, or country) Rela 
REI AL (Speci 
Burial |lAug.26,1960! Arlington National Cemetery-Arlington, Virginia 


23, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS. AISME 
rb db, Trrnad 


5M 7/59 


caTAG 2 9 ‘60 


ond 


Page 4 shauld be 


Is necessary, pleose exe 


‘ad 
nies. 


ector. 


If any 
File pages 1 and 2 with the registrar priar to burial, cremation, 


th form PM3. Page 5 moy be retained for yar 
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ertificate, writing the ward ‘‘pending 


farworded to the Chief Medical Examiner's Office along 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DE; 
cute 
ar remaval, 


‘VS. AISME(S) 
‘SM 9/55 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09758 
9790 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


he Oe 2, USUAL RESIDENCE (Where deceased lived. {f inslitution: Residence before admission} 
° coun Worcester marvand || ° SE Virginia =O’ Accomack ¥ 


b. com OR A saat weenie corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
gs ene 
ockto: 10 days New Church 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | 4. STREET ADDRESS . 2 >. ale 1S RESIDENCE 


ON A FARM? 
| ves B no 


a) Hes oF First Middle fost 4, DATE Month 


ifs or po) BETTIE COLLINS NELSON | Sam August iy 19 60 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. ace ced IFUNDER IYEAR] IF UNDER 24 HRS. 
Female White |wooweges  ovorceoO | April 4, 1875 | BS yn [Mm] Om | or] 
Oo, USUAL OCCUPATION retiy kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE cas or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most he working fife, even if relired) 
i Maryland USA 
13. FATHER’S a 14, MOTHER'S MAIDEN NAME 


Leah Eleanor Bs} ne 


pace Decent EVER eas ERRISD FORE Sh 16. SOCIAL SECURITY NO. ]17. INFORMANT 
No -- None Miss Leona M. Collins, “stockton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] C INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
r IMMEDIATE CAUSE (o} 


)) ove to 
Conditions, if ony, Me i 


gove rise to immediote cours 
DUE TO AE 
ik, 


(0), stoting the underlying 
ote SIGNIFICANT aE: BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
aa 5 
LA 


couse lost. 
PERFORMED? - 
én aa : Veter tag ves 
me EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i a in Port | M4 rl U1 of item 18.) 
PRIMARY LJ or CONTRIBUTING () 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY \died yor, [aor {City or town) (County) {Stote) 


Hour 0. m. While Not while foctory, sireet, office 
Sa: 19 fot work [[] of work [J H 


21. Ucertify that | took charge of the remains described os held on Autopsy [_], Inspection [-}-—tnquiry [fond find that 
deoth wy frome N@tural Youses dent... s jcide [[], Hamicide [[], Undetermined cause [7]. 
) 


ACA az Y b4 Sree Wma ho CHIEF MEDICAL EXAMINER [7] bee 


IGNATU! Os, 

ASSISTANT MEDICAL EXAMINER [[] Wt ‘ZA 
EXAI { 
NAME (lyn N. B. SARTORIUS, SR. DEPUTY MEDICAL EXAMINER Bl UY OO 

220. BURIAL, Seger 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or coutty) (Stote) 


_ Burda 8-17-60 Nelson Cemetery Rural-New Chufch, Virginia 


pyre Ls ( LN ede ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Eft phe 2 yeh Pocomoke City, Md. ose auG 17 ‘60 Giles 2 Fret 


MEDICAL CERTIFICATION. 


ector. Page 4 should be 
‘ior to burial, cremation, 


is necessary, pleose exe 


If any del 


ges 1 and 2 with the registrar 


Page 5 moy be retained for you! 


EDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


rhificate, writing the word “pending 


M 


forwarded to the Chief Medical Examiner's Office olong with form PM3. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


TO Di 
cul 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fi 9'78.2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9759 


a Reg. Dist. No. 
1, PLACE OF DEATH Usimcea ba, 2, USUAL RESIDENCE (Wiiere deceosed lived. If Institution: Residence before admission) 
a. STATE b. COUNTY a 
MARYLAND V4 [So £3 E 
j B. CITY OR ZOWN Ut oumgeorgorde Fin, write RURAL « ets OF STAYIN Ib fe. say TOWN ({f outside,corporote limits, write RURAL“end give nearest town) 
ond a aes tewn) “ f Bes 
17 ( Aep~Les 
\ d. NAME OF HOSPITAL OR INSTITUTION (If not in —lllces give aireot per od, STREET ADDRESS 6 ~ i RESIDENCE 
2 
wa yes NO 


3. Nee 


lost 4. DATE ‘Month Day Year 
bee OF a 
Tees onerie) Hx DEATH 4) Ve wGo 
6 ae RACE E|?. MARRIED JE] NEVER NAMIE) = 9 od % ora IF UNDER a IF UNDER 24 HRS. 
ist bi 
Mi 
ae wioowep [] oe eon SU 4G a beng oe Ahoy | “ 
ind of 1b RIND OF Fe 1. BIRTHPLACE) (Stote of fordgn country) 2. CATIZENLIOF WHAT COUNTRY? 
Be cee lle gflld ASL 
Si “ A md eas @ 
13. FATHER'S NAME SEN. ee Nahe 
Jae L Ly AD i wa: 
. WAS DECEASED EVER IN U, S. ARMED FORCE: FY, 
aba alee ic) Slag, MA 
Kg CQGLL, alae do tag oi 5 
7 


\USE OF DEATH [Enter only one cause per line for (a), = 5 
RT 1. DEATH WAS CAUSED BY: y.. Pale } 
(JAF PEATE MEDIATE CAUSE fo} 2 Za Leatcs es Vee Cwee 
bb 2 J dvETO 


Conditions, if any, which ® 
gove rise to immediate coure 


(0), stoting the underlying, DUE TO % 
cattiet. te eee LAE 4 
Zz KpAAT Il, OTHER SIGNIFICANY CONDITIONS CONTRIB TO DEATH BUT NOT, RELATE HE VERANALDIS C omni PAR I0)]19. WAS AUTOPSY 
1 16 pe a : aes aX af AeORME 
©) || tens Mes ee cee L a ge, EO 
— ae AL CAUSE WAS fa 20b. DESCRIBE TOW INJURY occa (Enter ts sinjury in iB. Port 11 of item 1B.) 3 the 
| CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Monthy Day, Year ]20d, INJURY OCCURRED [20c. pe (Home, faa 120F: (City or town) (Count#) Dy 
a Hour 9. m. While Not ate i best, oitice im ji J SDPO, 
= nies 9 & Dict wok O] a 4 nani te Aa LPS AST f 


21. IL certify thot | ak: tae of we nee described obove, held on Autopsy. (2. Inspection [T-—“Inquiry [2t-ana find that 


death result ee turol Louses [Acide Suicide [J, Homicide [}, Undetermined cause []. 
A 
w -* eit Li : f= Re Oe tap, CHIEF MEDICAL EXAMINER [] 
. ASSISTANT MEDICAL EXAMINER 
EXAMINER'S = SF 4/6 2 


|_| NAME (Type) 7 Vf f. : ee Bah To a] Fetal —_DERUTY MEDICAL EXAMINER by . 


oer y [en i? aig ays ‘OW CREMATORY 72d. LOCATIONHCily, town, ‘or county) (iote) 
poet poet foe ara ani, : y 
ere & an Ye , a (- Le WZ, Lf. © 


DATE ae, 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DATEAUG 8 ‘60 Crthug £. Haasan 


Page 4 shauld be 


is necessary, plecse exe 


ad 


rector. 


If any 


File pages 1 and 2 with the registrar priar ta buri 


ithin 24 haurs after death. 
ith farm PM3. Page 5 may be retained for yor 


o 
3 
2 
2 
= 
= 
o 
a] 
€ 
S 
vv 
3 
s 
o 
2 
0) 
o 
€ 
= 


in pencil i: 


farwarded to the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: 


: Page 3 shauld be used as a burial oR it. 
wot 


> 


< 


MEDICAL EXAMINER: This certi 
rertificate, writing the ward “‘pen: 


ar removal, 


cute 


TO D; 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 976 


‘ Reg. Dist. No. 


2. USUAL RESIDENCE 4) ee je degpased lived. If Institution: Reqwlettee before admission) 


MARYLAND 0. STATE 74 1 be, b. COUNTY 


LC) 
COVED, 

< city pan a, N oon ror i ide c a OF STAY IN Ib A hee (I outtide. leat i 

¢ eel 77 - 


ie ae LL Hg bitaL OR INSTHUTION {IF not in hospi, give bs sieet) [| d. STREET ADDRESS y ¢. 15 Sie 


FA 
ee : Ex Z. 1 
Timer iad SAA tor Pecknn. piel we2 
6 wee RACE [7. MARRIED [Af NEVER MARRIED OF DATE OF BIRTH 9 AGE i re VE UNDER 24 HRS. 
i 
wowed) ovorceoto V72-( oS ye. Bone [ Roe | < 
Le USUAL FPA ON Uh of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae: N2. CITIZENOF WHA’ YP 
ae of worl ‘even if retired) 
/ SG, 


13. and 'S NAME 14, MOT ve 5 MAIDEN NAME 
fA -PL 0 ied O* - SP Te 


15. WAS QJGEASED EVER IN U. S. ARMED FORLES? [16. SOCIA 7 Z 
Vaierorn Pk gi seche aimee been 27. tal Hi AL Te as Lh psarers 
Y 2 ~~" FoAs ie 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c).] ingfenvat erween 
ART I. DEATH WAS CAUSED BY: 

5) IMMEDIATE CAUSE (0) 

aN £ pueto 

Conditions, if ony, which 

ta immediate couse 
(0), stating the underlying{ DUE TO 
cove lost, | é 


PART Ii. OTHER SIGNIFI IT CONDITIONS CONTRIBUTING TO DEATH BUT NOLRELATED TO THE TERMINAL D} JSEASE CONDITION GIVEN IN PART I(0)|19. eae 


“pepe tert : oF 
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